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Spirit Profile:
Linda Meisner

any home health aides
(HHASs) enter their career
with a sense of call. They love

caring for people, so becoming an
HHA seems to be a natural move. Not
so for Linda Meisner.

“1 fell into it,” Linda admits with a
chuckle. “T was looking for a job—
looking for anything.” She soon found
herself working in a nursing home. A

year later, she began working for Holy
Redeemer Home Health and Hospice
Services (HR)—and she never leff.

That was 23 years ago. (Only one HHA
at Holy Redeemer has worked there for

more years than Linda,)

“I've been lucky,” she says,
commenting on her years at HR.
Because of the size of the tion,
“I got to work at a nursing home for
four years, then at the Mather H.qme
taking care of Sisters for 1ayéars

After that [ worked in home health =

For Linda, that variety just msde the 4
job better.

Throughout those almost two-dozen
years, Linda has found that HR is “a
nice place to work. We're one big
team. They care about all of us—our
clients, their families, and employees.
They try hard to keep us happy.”

“My rewards are
their hugs and smiles,
their thank-yous,
the great feeling
[ can’t explain.”

—Linda Meisper
N

During her earlier years-at MR, hndn
had to juggle her.job. anid the needs of
her young children, Ske says her.
supervisoss:“wére flexible and - -
understanding,” and thiey 8l are-*]
don't feel alope,” she says. "Thergb
always sameone to tﬁ.Ik x.o ;

i

L i

| working with people will never be
-parfect. Thersfore, it is Imiportant
Hhat we krow how to handla~and
“ovan preveni-such problems, . -

in-his iseue you will ind usatul
-ways of tbaling with a problem |

| f you've ever hag troubfe with 8

~-kelysive clyb: the Human race!

‘tefient, cowprker, or superviser,
you ape eligible fo jein an. ~ :

We live in a flawed wonld, so

cliant or staft person, ag well s
ways to prevent propblems.

| Knowing how to prevent and deal‘ ;

with eonffieis-andeven |
vielence~will make ydua tefler |

| mefe pleasant as you eirn.the

- HHA.-And it will make yeur job - ‘

regpect of aven the diffiguit people
you meet sagh day in your work,

SO

Most of Linda’ years at HR were spent
as a CNA. Recentily she became
certified for home health, including
hospice and palliative care. She calls on
five or six clients a day, doing all the
usual tasks—taking vitals, giving
personal care, observing changes.

One of the most important of Lindal
tasks is supporting a clients family. “I
listen to the family,” she says, “what

continued on page 12
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Resolving a @@" Fﬂjﬁnﬁ

With a &HE

An entire industry
has grown up to
help people settle
conflicts with others.

Licensed mediators can be Mired far
everything from schosl bullyitig te
interigtions], disputes. Obviously,

" deafing with difficuk people isa -

g problem.
- A% home heilth aide (HELA), you |

deal with ' variety of glients and -

“sorne of them may be difficul. What
Inighit canise 4 Person’s anger and
rustration, anid what s;eps can’ you
tﬁke o re.snhm them? :

-'-"i"homnmea you:r cimnt may ‘seemn.

. 'utiregsonable, bt aetua]ly i8 juist -

¢ fearhyl. A 2002 stady by the Natiohal |
" Cotincil.or Aging; “American 1 - .

: Pcrceptit‘ms of Agmg inthe 215t

Century; prowdes some c}ues Sixty

‘percent of seniors said that x:hey feared
losing. their. memory. The: next. most
common fear was of being in " .
uhcontrollable pain. - '

Action: Encourage your chent to talk
with you about her fears. Perhaps the '
client is afraid that a new exercise she
is supposed to do will cause pain or
injury. Maybe she objects to a change
in routine because she fears being
unable to master new skills. Talking it
out can lead to better cooperation.

Depression
At any one timé€, 18 million people in

the United States may have depression.

You are there because the client has
lost the ability to do some self-cares. It
isn't surprising that he may be sad

-..-.--‘.-'-_-o.'-'-p-'-_-'-i;-_._-.‘-p.'-i‘i‘-i-iq‘o'-di_'par.-'-pi--u.n.--do,ha saswsnansus n-‘-o‘i‘p-;ii--h‘-w.‘-u-agn.-....-.,...

“independence. This could lesd 1o

~ fnelings may show-up 2s m;ge;r
i mmauopmm

exerdisg, is 4 good angidete to :
3 depression. Bnvourage the client to e

“approprinte exereils or activities.) .

atl Eoptybed sBont thie Tosg of -
feelings of depeesston, 4nd-those

Agtions Activiy, espesially Bhysioa]
Wiire active, becayse it may improve
his mooid, (Ask your supemvisor ghott

Also, sotuprinigs it helps to talk ous
fed:mgs of sadness. -

Lack of informatien

+1s your cllent bgmg asked 1o, pammpam _
- in'a care propram shat she doesnt . -
'_ understand? ) Ruth was 70 yeais old.
fwhen she had a stmke that caused .'-'. .
_paralys1s iy the 1eft side of hier body,

- She was told ‘her condltion would be .

permanent ‘Her d0ctor ordered that

home health staff lielp hér to bathe and

dress daily. Ruth also was assigned a .
series of painful exercises, She refused
to cooperate because, she thought,
“What’ the use?” Ruth had understood
only that she was paralyzed for life. No
one had explained that the care plan
would help her to become stronger and
maintain good mental health.

Action: Ask your client why she
doesn't want to cooperate. Be prepared
to explain the value of the activity you

: would like her to do.

Esversriaadananaas ‘o-o‘-q'-'-_-'vo_--:u.--_q-a'-_':q.qiwcoﬁu-q- -'p‘ch'o‘.'..'oo%itq'.g'-‘i-o-w_p,-.-oﬂ'q;ﬁt-‘. -h..’... aw ;‘.{.;.., h‘
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lra ignored Kl
;11 like ko feeI that others. ms;ggcg
s, Sometimes, "fliness or mﬁ:m
]&ves a pnrson fesﬂng of littde v

Faunh-yw' medical smdents af: tl!e

Untversity. af ‘Mitnesatx sacmtlyﬂmak

pan in an exeréise called "The Aging. -
Game.” The goal was to help them

‘better undesstand what their-elderly.

patients were going through, The - -
studienty were fitted with parplugs and

then given complex diréctions. ahiout
o dngd whien to take Gifferent

. medications. Seie had to wear nzek:
 braceés, orwalk-around with uncpoked
'pepmmmtthhges to miniic the

pain of gstedarthritis, Dactors in white
“coats tallied about fhe studerits gs
ﬂwugh t.hgrwemn‘l: in thig roam.

At thie end ‘of the game, studmtswem s
asked for their tesponse. “Thisisan .- "
£xperience ir losing power,” said omp

aign. When asked, dfiebward, what .- .
’ could be, dpne to 1mprove cat‘e for the

L

advlce “Llsten "

:Acﬂon Respectfully hsten when your
. client is showing feelings of anger or

frustration. Don't tespond with: anger

" 3. of your own, which would on.ly raise

the level of tension. Help your client

‘see that you value him by listening and

responding with understanding, If he.
says, ‘I hate this food!" you mighi
reply with “It’s hard for you to get used
to this salt-free diet isnt it?" You
haven't agreed to change the diet back
to the one that caused his elevated
blood pressure. You have simply let
the client know that you understand
his frustration.

Of course, it is good .to be able to
resolve conflicts with a difficult client.
But there are times when you may
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sSuccess
With a
Difficult
Client

By Joanne M. Tarman

nfn-l.-o-l-.
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My daughter, Laura, has multiple
disabilities and has gone through
many surgeries. Many HHAs have

. helped us over the years, and I have

'ﬁ;gmched Laura work well with some
e 8itl be quite difficult for others. On

w wehen her pain is worse, working
Witk hetr can be hard for anyone.

But, with the right approach, caring
Yot Laurk can be more pleasant

W ev:ryone even on those more

1 served a number of ways HHAs can,

and often have, made the working
relationship successful. T trust you’ll
find them helpful.

Prevent conflict
whenever possible

Preventing conflict makes your job
easier and makes your relationships
with clients more pleasant.

1. Remember that the client is a person,
not a job. The job is to provide
care for that person. If you take
just a few minutes to get
acquainted with a new client, you
may get off to a much better start
than if you try to just get your
work done and get out. Time is
important and you are there to
provide care, not to be social. But
the few minutes you invest to show
an interest in the client could save
you a lot of time later.

(2T

l.l.l-'Il.I.l'..'.lllIl..-l-lIllllI.l.lll.l.l.l.llll"lI.l..Il.lll..l.l Rl Ll L

2. Remember that the client and his
family are the experts on the clients
situation. You are the trained
professional but every client is
different. Two clients each may have
had the same surgery, but they are
different individuals in different
situations. One may recover faster
than the other because of better
general health. One may move
more slowly or be more easily upset
because of greater pain.

3. Make it safe for your client to
communicate her needs to you. Show
a desire to understand the client
and how she likes things done. Ask
questions such as, “How can I help
you get dressed?” or, “Do you like a
firm back-rub or would you prefer
a light touch?” Tell her that you
want to know if she wants
something done differently.

4. Remember that you are in the client’s
home. A new person in the client’s
home, helping with things the
client used to do independently, can
seem like an intruder. The client is
probably feeling vulnerable and at
your mercy. Try to keep the clients
routine as familiar as possible.

9. Give the client a sense of control over
the situation. Let your client make
choices about what to do, and
when and how to do it. If sheets
need to be changed, let him choose

continued on page 4

g f_f;»_’need to seek help Such 8 um mlght

. 'ba whsn .

b *? You fezl that you are:in dangér
“from & Violeirt-client. (See “Protgct
Yourself From a leent Client. ")

- You obse.rve thiat this clienthasa
marked personahty change after
A change in medication. (See * *
“Medications May Be the Culprit. )

=» You notice symptors of severe
and lasting dépression.

=» You suspect that the client’s
reactions may be due to abuse in
the home.

lnlo-o-nnu.---oc--g--ll.---n-q-muq-ibp-\gi_

. = A ¢lienit becomes seaually
aggressive. (See “The Seoxally”
Aggr-esswe Cl.w.nb =)

Remember that. notﬂll confhcts can Be"_ :
1 resolved: A client may rémain difficult
'§ - despite your best gfforts. Ity that case, -

- sifice you ean't coritzol the client, you' .
, can only control your response’ ta that

- person.(See “Undoing- the Stress” in.
this issue of the: Digest). .

This information is intended to
supplement your HHA training. However,
your first duty is always to follow the
policies and procedures prescribed by
your current employer and/or state law,

---.---.--.---.-.-5-1--a-iim-.;iﬁtuquw-‘

For mpre. mformaﬂan or if yon have A
questions ‘ghoit. thistoplc consult 55
J’Oufsuperwsar Wk SR

The Author

: 'Suzanne R Cqmpbcll MS QRC CRC is-
 the editor of Horme Health Aide Digest.
 She holds a BA in socwlogy and an MS in
- psychology. A licensed rehabilitation

consultant, she works with individuals, as
well as public and private agencles, to
help clients with disabilities return to
work. She is president of Careerwise in
Minneapolis, MN. Suzanne may be
contacted at suep@blackhole.com.
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| A Care Giver Speaks

continued from page 3

which ones to have on the bed. If
the client has different kinds of
body lotion, ask, “Which lotion
would you like to use today?”
When preparing for a shampoo,
ask, “Would you like to wash your
hair first, or last?” I you typically
wash a person’s hair last, but this
client wants to do it first, should it
really matter to you?

6. Be respectful, even when you cannot
do something the client’s way. Safety
is, of course, most important. With
something such as a transfer, at
times you will not be able to do it
the clients way. Nonetheless, start

_ by asking how the client usually
does it. (It can be very confusing,
and unsafe, if everyone does it
differently.) You may know a better
or safer way, but instead of saying,
“You' can't do it that way,” try, “Let
me show you how I do this with
other clients. It works really well.”

When a client is difficult

A client who resists makes your job
harder, but there are ways to make
it easier.

1. Try to set a positive tone from the
beginning, when you first walk in the
door. You might say something
upbeat like, “Good morning! I'm so
glad to see the sun is shining.”

. If the client seems angry when you
first arrive, it is more important than
ever to give control of some small
decisions. This can help ease
tension. Just asking in a cheerful
‘tone, “What would you like to start
with today?” may help.

3. Don't fuel the client’s anger by
responding in anger yourself. Try to
diffuse the client’s anger by staying
calm and doing your best to
understand the reason behind it. §
Ask, “Are you frustrateds

somethmg?“ or, What

_-?gggppo--'-.--o--.o--..--l----o-.-u-.-n--u---o--

4. Even when you can’t figure out the
reason for the client being difficult,
remain calm and pleasant. At least
you won't be escalating the
problem. Say something like, “I'm
sorry you're having a hard day. [
hope tomorrow will be better,”

Gommunication is key
Maintaining the lines of
communication is crucial to a
successful relationship with a client.

1. *Listen” to both verbal and nonverbal
cues from your client. What is
being said and how is it being said?
Is the client’s tone of voice relaxed
or anxious? Does he sound as if he
is in pain? The client’ body
language is especially important if
he is unable to speak. Does the
client feel relaxed when you touch
him? Do his muscles feel tight?
Does his facial expression seem
calm or distressed?

éépﬂgmamher

2. Talk to the c!ient Let her know what
you plan to do. This is especially
important with a client who cannot
talk, because it can help to relieve
her fears. Ask questions about how
she is feeling. Is she comfortable
with what you are doing? Would
the client like something done
differently? When a client has
limited ability to communicate, try
to phrase questions that can be
answered with a yes or no, a nod
or shake of the head.

3. Make good eye contact. Look at the
client when speaking to him or
when he communicates with
you. This wilt assure him that you
are listening. Again, this is very
important with a nonverbal

,; chent Its WS that you are

TETSsAEERIIseNsNARESNdqussRasURdPe RSO NARER S

you look angry or depressed, the
client may reflect that feeling right
back to you. A cheerful attitude
will make the visit more pleasant
for both of you.

5. Be gentle as you care for your client.
How you handle the client speaks
even more clearly than your words.
If you are rough in the way you
handle your client, she may feel
that you just want to finish and get
out. A gentle approach shows
caring and respect for the person.

A tale of two HHAs

After one of Lauras surgeries, two new
HHAs come into our home. Observe
their different approaches;

Ellen (not her real name) walked in
and said, “You need me to bathe and
dress her, right?” Without any
conversation she started in. She told
Laura which way to turn, what to
wash first, and how to get dressed. She
soaped up the washcloth and started
washing Laura’ arms.

Laura said, “No!” She tried to tell Ellen
that she always washed her face first.
Ellen got angry and told Laura, “You
have to let me do this. I have to get
done. I have other people to take care
of.” The more Ellen insisted on her
way, the more Laura resisted.

Jan (not her real name)“came in with a
smile and a friendly, “Helio! I'm Jan.
How are you feeling today?” She
studied family pictures on Laura’s bed
table and asked about the people.
When she saw Laura’s long hair she
said, “My daughter has long hair too.
T've had lots of practice washing

long hair."

Later, Jan asked Laura questions such
as, “How can I help you get your
nightgown of?” “How do you get into
your shower chair?" “Is the water
temperature okay for you?”

Laura was in a great deal of pain that
day, but she was very cooperative.

Which HHA do you think we had back?

The keys to getting along with even a
difficult client are basic—but can be
easy to forget. Make them part of your



L with difficult papple.

attitude and actions and see what good ¥
things happen. When you have a good

working relationship with a client,
both of you can look forward to the
next visit.

This information is intended to
supplement your HHA training. However,
your first duty is always to follow the
policies and procedures prescribed by
your current employer and/or state law.
For more information, or if you have
questions about this topic, consult
YOUur supervisor.

The Author

Joanne Tarman has worked as a nursing
assistant with elderly patients. She also
has worked as a houseparent and
personal care assistant in homes for
developmentally disabled young adults.
Twenty-two years ago, she adopted a
5-year-old girl with multiple disabilities.
Now a freelance writer; Joanne lives in
Minnesota with her daughter.

What You
Will Learn

“After'studying this issue of

the Digest, you shonld:

1. Be acquaintad with several
ways by which to prevent or
resolve a problem with a difficult
client or staff person.

2. Understand keys for good
communication that can
prevent conflict with a client.

3. Ba able to identify cues that
indicate a client may be angry
and could become violsnt.

4, Know several types of
medications that may affact
a client's behavior,

5. Be familiar with several
tachniques that will help you
deal with the stress of working

L cldwn...-lluninl-lq,--u--cl-..-
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Protect yourself from a

ByNaﬂnmE Ungeth
thasbe.cmnﬁasadfaﬁofhfethm;“
. we live in a viglent world. Butynu'f
~don't expect tp face violence in a

chem%hﬁ'rm mly,hcwmr‘a-ehmt‘

_'maygatm of conttol, trying te sfep
‘or hegt you; ortfhwmngorbreahng

things. If the ehiznit has & Blstory of -

. motiongl probiems, this is even .-

mare likely

Why a cllent may’

b¢ violent . -

ﬁ'l‘hschemmayhahmgcmfhct

. .with ong or moré family taembers.
Thised#dbﬂlhlwl‘ﬁw
Blows up whmmmm
bemmal'cam

'_'Eﬁtmmﬁasmnymmonm

“may repult in the chisng exﬁh‘.:ﬁlﬁg

W Medication fmy be u Betor B
out-af-control behavior, Hﬂs
the client recaritly changed a.
prescription? Has theiclient =
overdosed? Has the client forgotten
“to take medication?

"B Dementia, due to-Alzheimers or
some other disease, msynpaa-ka
vmlentombw'st

ﬂ The client may haveahmoryof
usmgvmleneetoshowmgerar
control others. * .

. Waming sians

“ Sometimies, a peteon will send

“signals” that warn of poteritisl
yviolence: By spotting these warning
signs, you may be able' e prevent or

. sdgstep a bad blowup. Here are some
basic clues: . . .

‘¢ Does the client appear restless?
V- th_g client on edge, irritable?

eat--iu-apltno-a----

. b LR =
IIEQ'IM'II'I.IIIOI#I.llﬂ"lli.'“l.ll’.'l’l‘ll.ﬁl..ll.I.hl‘.i‘g-t.llﬂqll-ﬂ..l.ﬁlllIﬂl.'l.l.’l
< . 3 - B ~ Ll .

devascssSpARFRERITAST AN

EW) a = B e TTawma- IT.

v Is the client making more

dermands than usual?
v Is the clients language abusive?

Taking precautions

 Byett if the client isn't being violent, if
* you are worried about the way he is
acﬁ-ng takse steps to head off trouble.

¥ ) Cell your supervisor right away

- atid explain your concerns about
“the clignit. -

> 1{5 famnily mernber is in the
house, tell that person what is
gomg om

> Keep mol, and avhid swying
something that might pmmke
your clhm :

* P Ty put away any seo thet

cguid becomae & weapon (suchas
4 kanift. Beissors, or eanel:- 4

-.If the client goes oiit

of mntrel— exnd”
Sametnms no matter how careful

- yeuive been, the client may unleash
“his funy, 'Whm. that happens, you must
', Temaiy ¢alm. Mishandling the problem

coyld regult in injury-to yourself and
to'the. ¢lient.

M If you can, call your supervisor
and ask for immediate help. If the
supervisor can't be reached, call
9-1-1 and report the problem.

B Arguing will just make things
worse, so don't do it.

B Keep your distance. Don't allow
the angry client to hurt you, If you
must, step outside the house and
wait until help arrives.

continued on page 6
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| Protect Yourself From a .

fViolent Client continueg '
continu j’mm W_L

Thankfully, an incident such 2 tifis is :
rare in home healeh r;am However, if it
should occur, leéep it mind.-that, - i
protecting yourssl cax be: jos .

important as caring for !,henﬁ:m e

Adapted from portions of Stmphm
A Handbaok, by Chenngi Inbemc&ve
Buisthess Serviges, [z, T .
.wwehenmmima com '-*

Thig #g&rmaﬁan s intended to: mpw
yourHﬁA treining, Hmymrﬁm M\s
is alwaystp fellow the polisles and
procedures prescribed by yent current.
employer and/or staté foow-For taore, .
information, or if yéu have qwmmuahm
this topic, consult yau?\%w

The Author T

Nathan E. Unseth, BTh, BA, lS’wﬂt& pbhm

of Home Health Aide Digest. With:degress -
in theology and communications, he“ﬁﬂ{

spent 25 years developing media that helg
people improve their careers, and their
personal and family lives.

_ i;‘m..u-i.-.-ﬂulm

T

"ﬁ.,'

-

Gé.w.‘.-- RTINS s s i Te 'u";i et LI o R

By noticing a ¢lient's cues, you may
be able to take steps to head off a
violent explesion. Here are some
possible danger signals:

A Sleep problems.

A Refusal to talk.

4 Eating problems.

4 Insults or sarcastic comments.
A Restlesshess and agitation.

4 Name-calling.

A Yerbal outbursts or flashes
of temper.

A Short attention span.

A Physical symptoms such as raised
blood pressure or puise,
headaches, clenched Jaw,
tight muscles.

If you notice these, or similar,
signs, discuss your concerns with
your supervisor.

(Sources: www.mentalhelp.net and
www.creativepurpose101.com)

9 Sexually
= Aggressive Client

t if the problem you have with
a client is not violent behavior or
uncooperativeness, but rather sexually
aggressive behavior? What do you do if
your client makes embarrassing sexual
comments, shows you pornographic
pictures, or grabs and gropes you?

$ Tell the client clearly that you
do not like this behavior and
will not put up with it. Ignoring
the behavior, hoping it will stop,
usually does not work. The person
may see this as encouragement
and permission to keep trying.

$ Tell the client what he is doing
that you don't like and suggest a
different behavior. “It offends me
when you talk to me like that. 1
would rather have you tell me I'm
doing a good job, or you like the
way ] prepared your meal."

2 Keep your cool and do not

react in anger. Do, however, be
assertive. Stay in control.

sessssprsbridhdoduanesseEYRENE

Asaponiing to the 8itant Treatment

W‘t@nayoungsherdoeﬂt weca?d
it ﬁrpquung If the: .
persion is a1 sdwlt, its known as the

~silent treatment.” The authors of

Managing Anger offer sepe insights mta f
this frustrating md chall&nglng behavior.

-Acbth%zﬂw.r “or old) who is
,nolongetmmmmqu ¢ ey want &
"way to held power over other people.

What epuld be an easier way 1o de thig:
than by clamming up? At the Teast 1 «

drives the cther person ctazy At worst,
it tmiy prevent the othr perseri-an this

case, s HHA~frem giving requised care.,

(If the cliant won't reveal what is
ngeded, how cam'the FMHA provide
hdp?)h%atcanbe@emmﬂock
;hnaehps? i, ot

The authnts mggﬂ two approaches.

- Phrst, you can tgke away the powsr of
the clienty silange by showing that the

% Tell your supervisor about the
problem. If appropriate, also tell
the family care giver.

Your client may be surprised that you
find his behavior offensive. He may try
to make you feel that you provoked
the behavior. Don't be swayed and
don't be shy. Stand up for yourself and
let him know it won't be allowed.

If the actions continue, let your client
know that this is sexual harassment
and is against the law.

Follow the guidelines outlined in
“Protect Yourself From a Violent
Client.” And, of course, if you fear for
your safety, get away from the person
and call 9-1-1. Notify the family care
giver and your supervisor immediately.

Adapted from “Rethinking Sexual
Harassment” from the University
of Virginia Office of Equal
Opportunity Programs.
www.sexualassault.virginia.edw/
harassment_rethinking.htm

= :
.ﬁhnttreat'm:mtmﬂnmaﬁn;amph
Say, “Well, 1 expect youl talk to me. .
when you're goad and ready. I go -
ahead and clean up the kitchen, then
we‘]lchanaﬁsrwardarifyonremﬁy

A second approach is b give the chient
a chaice. This enables the client to feel
thisk- she still holds powet. You might
reach ot for sympathy, by saying, It -
_mmgWHmyoudm'tmikwm it
you don't wait-to wlk t me I won't be-
abkgtwyouwwtwumad 19 ave &t

~ up to you."

| f.Of‘r‘O“MIfﬂiz client dogam’t open up, °
* ho matter whach technique is apphed

make surs the problem 15 re.pml;&d
10 A supervisor. .

Source: cmdnfBagdantﬂh, 1
Roman; Diflan, Lindd J.; and Messes

Mitchell H. Managing Anges. Chicaga:
Anger Clinie. 1992.

« GCOMMUNICATION TIP wemmnssmesen:
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. Dgﬁ'tcﬂlt Client?

MEDICATIONS @8

Tn home health
“ Lcare, atdifficult”
s persan can be a
_client with
‘underlying health |

lssues. Sometimes |
medicatiqns can |
‘create an even more |
difficult person.

The underlying health problem may
cause mood swings or personality
changes. Drugs being used to treat
the health problem can cause the
same effects. It can take great patience

to understand and cope with a

client who is in poor health and ﬁ-i
on medications.

The following are examples of .
medications that can affect mood or W
personality. You may find this
information very helpful when
dealing with some of your clients.

Steroids E

Steroids have many uses and are
prescribed to treat many types of
illnesses. Commeon steroids include
prednisone, sometimes known as
Medrol Dose-Pak. Mood swings,
testiness, unpleasantness, and
jitteriness can occur when a client
starts taking steroids. Often, such
medications are decreased slightly
every day until the client is taking
none. As dosages taper off, the
personality changes also may decrease
and eventually disappear once the
medication is finished. However,
=ontact your supervisor if:

» You notice marked differences in
the persons behavior.

» The clients personality changes

continue for several days.

Your supervisor will decide if the
physician or pharmacist should be
contacted to discuss these changes.

Antidepressants

Depression is a common health
concern, especially among the elderly.
Personality changes and mood swings
may signal that a client is going
through depression. Medications used
to treat the illness also may affect the
clients mood or personality. It may be
difficult to decide if personality
changes are the result of the
depression or the medications.
Regardless of the cause, an extra
amount of patience and understanding
is needed in caring for such a client.

Medications used for anxiety

: or psychosis

Benzodiazepines {ben-zoh-dy-AZ-ih-

"a peenz) are used to treat anxiety or

nervousness. Psychotic (sy-KAH-tik—
major mental problem such as
schizophrenia) symptoms are treated
with medications called antipsychotics
(AN-ty-sy-KAH-tiks). Both types of
drugs can seem to change a client’s

personality. In these cases, it may be
impossible for an HHA to tell whether
the client’s difficult personality is the
result of medications or the psychosis.
If you have questions:

> Ask your supervisor for help in
understanding the situation.

» Read the information about
side effects provided by the
pharmacist with each
prescription,

The more you understand about the
causes of your clients negative moods,
the better equipped you will be to
help that person in the best way.

This information is intended to
supplement your HHA training. However,
your first duty is always to follow the
policies and procedures prescribed by
your current employer and/or state law.
For. more information, or if you have
questions about this topic, consult”

your supervisor.

The Author

~
Joy Morton received her doctor of
pharmacy degree from Creighton
University in Omaha, NE. She has
worked in both hospital and retail
settings, and is currently employed
by Coram Healthcare in
Mendota Heights, MN.




By Suzanne P. Campbell, MS, QRC, CRC

ost people who work in the
healing profession feel good
ol 2bout what they accomplish

in their jobs. As an HHA, you help
people to remain independent away
from a hospital or nursing home. You
enable them to bathe, eat a healthy
meal, dress for the day, and handle
many other activities of daily living.-
Your presence makes it possible for
their care givers to take a much
needed break.

On a good day, when you return
home, you can look back with

satisfaction, feeling your time was well

spent and you were appreciated. But
we all know that not every day is a
good day.

Some days a client may be angry and
uncooperative. The client’s care giver
might seem unappreciative. On these
days, you return home feeling weary
and dreading the next days visits.

Its time to give yourself some tender,
loving care. Several years ago, I
developed a seminar on working with
difficult clients. One of the most
popular segments was the discussion
about ways to relieve the stress that

comes from dealing with those clients.

Here are some ideas:
Stress-busters

¥ Starting tonight, sit down after
work and think about your day.
What two aspects made you feel
stronger, healthier, happier? Write
thern down in a notebook or
journal. What two parts drained
you or made you feel bad? Write
them down too. Think about what

The importance of taking care of yourself

you could do tomorrow to increase
the number of things that made you
feel good and to decrease those that
dragged you down. At the end of
the month, review your journal.
What does it tell you about the
ways you are caring for yourself and
about what you could increase to
treat yourself better?

¥ Take at least 30 minutes at the end

of the day to be alone and quiet.
This may not be easy if you have
many duties at home, but be
creative. Lock the bathroom door
and soak in a warm tub; take the
phone off the hook; turn off the TV;
listen to soothing music; go for a
walk; read a good book; light a
candle; or meditate. Ask your
farnily to respect this time and not
talk with you. A physical therapist I
know uses a beautiful old shawl, a
family heirloom, as a signal. When
she wants time for quiet meditation,
she drapes the shawl over her head
like a Russian babushka, and her
family knows that she is not to

be disturbed.

¥ Build a routine that helps you

separate your workday from your
time at home. A specific action,
such as changing clothes, can signal
to your brain that you have moved
from one locale to another. One
busy bookkeeper, who works from
her office in a spare bedroom of her
home, signals the close of her
business day by shutting the office
door firmly and calling out cheerily,
“Honey, I'm home!”

¥ Give yourself a treat. For me, that

means buying flowers or my

favorite Chinese take-out. What is
it for you?

¥ Do something you haven't done
before, or haven't done for years.
How long has it been since you flew
a kite, rode a bicycle, or visited the
hospital maternity ward and looked
at newborns in the nursery? Did
you ever take a permy walk or a
penny drive? (At each corner, flip 2
penny—heads you turn left, tails
you turn right.) After eating a
peach, instead of discarding the pit,
plant it and see if it grows.

¥ Engage in random acts of kindness.
Feed someones nearly expired
parking meter; take ¢ookies to a
neighbor; shovel snow from
someaone’s sidewalk; send a note of
appreciation; play peek-a-boo with
a toddler.

¥ Make a list of the important people
in your life—and include yourself!

‘We can't always control the actions or
feelings of others. But we can control
our own. By taking good care of
ourselves, we are better prepared to
take good care of oyr clients. Even the
difficult ones.

This information is intended to
supplement your HHA training. However,
your first duty is always to follow the
policies and procedures prescribed by
your current employer and/or state law.
For more information, or if you have
questions about this topic, consult

your supervisor.



Dealing with a difficult
boss or-coworker

Unless you're one of those lucky
people who seems abie to
overlook faults and get along with
anybody, you'll likely find yourself, at
some time, at odds with a fellow
staff member. The best way to deal
with the tension is to meet face-to-
face and talk about it.

Dr. Luis T: Sanchez, MD (director of
Physician Health Services,
Massachusetts Medical Society),
offers these pointers for a successful

| =dlialogue:

,ll Listen. Instead of interrupting, let
the other person express her
viewpaoint about the conflict. Wait
until she has finished, and then
respend.

2. Once the cther person has had a
~chance to talk, summenize what

" Zyou've just heaxd: “| think these

are the concems that you just

expressed to me.” After you've stated
the points, ask, "Is that what you
meant to tell me?”

3. Focus on the problem, not the
person. Pointing out the other@
person’s faults is like throwing
gasoline on a campfire. Be respectful.
Talk about how the problem makes
you feel, and how it is affecting the
relationship between the two of you.
Ask for suggestions as to how to fix
the matter,

4, Seek -win solution.
Negotiate. Be ready to allow that
some things can’t be changed. And
agree upon the specific actions each
of you can take to make things better.

Many conflicts between people are
caused by misunderstanding. You'll
be surprised at how easily some
problems can be solved if you'll just
sit down and talk it over.

(Source: Massachusetts Medical
Society Online)

If You’re Happy
and You Know It

I love being a home health aide, and
find that every day’s work fulfills
me. A hospice client once asked -
me, “Bonnee, how do you keep a -
smile on your face?” 1 replied, .
“Prayer, love, and believing thats,

today is a new beginning.” Thatk i

how I keep the smile.

Thanks to Bonnee Williams, HHA, of
Gentivg Health Services in Detroit, ML

Opening Stubborn
Hands -

If a client’s hand is contracted, you
may find it hard to wash between
that persons fingers. Start by placing

20

the hand in a pan of warm water.
This may relax the hand and fingers
enough to allow you to wash
between the fingers with a thin cloth.

Thanks to our most frequent contributor,
Janet D. Fellers, HHA, of Panhandle

IHame Health in Martinsburg, WV,
- Hgve'a care tip you'd like to share

Jaith other HHAs? If we publish -

-"”Svours,‘we’ll send you $10! Send your

cliegt care tips (along with your

. mame, address, phone number, and

name of your agency) to:

Care Tips, Home Health Aide Digest,
2122 10th St. E., Glencoe, MN 535336

A Care Tip published in Home Health
Aide Digest may be edited as needed,
and becomes the property of
nuCompass Publishing.

@ HOME CARE. INC.

"One Person Caring For Angther”

ur proud sponsor for this issue of

the Digest is Utopia Home Care,
Inc., which joined our sponsor group
in 1998. Utopia has provided quality
home health care services since 1983
and now has 17 offices in New York,
Connecticut, and Florida. All of its
offices are accredited by the Joint
Commission on Accreditation of
Healthcare Organizations (JCAHO).

A family-ovwmed and operated home
health care agency, Utopia provides a
Digest subscription at no charge for
each of its aides and has had a home
health aide representative on the
Digest’ advisory board for the past five
years. Utopia provides ongoing free
training classes for those who want to
become certified home health aides.
The company demonstrates its
commitment and support for its home
health aides by providing recognition
and monetary awards throughout the
year. For more information about
Utopia, visit its Web site at
www.utopiahomecare.com. ~

With the other sponsors, Utopia will
help the Digest honor the annual Home
Health Aide Digest Aide of the Year.
That person will be chosen from this
year’ six “Spirit Profile” HHAs by a
panel of judges. The winner, to be
named at year’ end, will receive a cash
award from the Digest and its
sponsors. That award may be used to
pursue career advancement through
training or any other means the aide
may choose.

We at the Digest thank Utopia Home
Care, Inc., for renewing its
commitment to your publication.

As always, such generous support
will help us continue to keep
individual aide subscription costs

as low as possible.




A Midlife
Predictor of
Alzheimer’s

s if the slow wearing down of the

body weren't bad enough as
people reach middle age, it now
appears that the decline of the brain
that begins at that time may have a
part in the onset of Alzheimers disease
as people grow older.

Researchers at UCLA found that the
myelin in the brain typically begins to
break down as people reach middle
age. Myelin is a sort of fatty insulation
that allows messages to be sent through
the brain. Depending on one’ genetics
and brain development, the breakdown
of this myelin could be a precursor

to Alzheimers.

Once Alzheimers begins, it is probably
too late to reverse the process.
Therefore, the researchers suggest that
the best time to head off myelin
depletion is when it typically begins—
middle age. Education and activities
that keep the brain active may promote
production of myelin. Other steps that
may be helpful include diet and
exercise programs, anti-inflammatory
drugs, iron-lowering medications, and
possibly hormone replacement therapy
that is designed to prevent menopause.

(Source: Neurobiology of Aging, 2004)

8 &/
Antlde’Rrpm 1£S,
Over-prescrip;
\A/eve heard much about

antibiotics being over-préscribed
for minor viral illnesses and the serious
downside of that practice. Now we

learn that the same may be happening
with antidepressant drugs.

A study in Italy and analysis of similar
data from the United States shows that

nearly half of antidepressant
prescriptions are filled only once or
twice—those patients stop taking the
antidepressant as soon as 3 months
after they began taking it. Yet,
antidepressants generally need to be
taken for at least 6 months in order

to be effective, according to the
guidelines for treating major
depression. The drugs are best used to
treat chronic conditions. They have
been shown to be ineffective in treating
mild depression.

This may well mean that some doctors
prescribe an antidepressant to appease
the patient who comes in with
complaints of anxiety, sleep problems,
or feeling emotionally upset. Because
the antidepressant drugs have many
side effects, this isn't usually a good
idea for people with relarively

mild complaints.

If antidepressant drugs are on your
clients medication tray, consider
whether or not they are appropriate for
that person. If you have any doubts,
talk to your supervisor.

(Source: Drug Benefit Trends, 2003)

Less Magnesium,
More Diabetes?

diet low in magnesium may
ean greater risk of developing

k"'\Type 2 diabetes.

s’ This conclusion has been suggested by
several short-term studies. To check it
out more definitely, a research group
from Harvard School of Public Health
in Boston looked at food-intake data
taken over a long period from a large
group of health professionals. The
researchers followed 85,060 women for
18 years and 42,872 men for 12 years.
They recorded magnesium intake as
well as other known diabetes risk
factors. When participants filled out a
food questionnaire every 2 to 4 years,

—HEALTH-CARE-SAVVY—

they were asked if and when they had
ever been diagnosed with diabetes.

The results showed that there does
indeed seem to be an inverse
relationship between magnesiuin

intake and diabetes risk—the lower _
the magnesium intake, the greater r.he
diabetes risk. This was true of bath

men and women and persxstedwﬁep 1
researchers adjusted for other d.lahe:tas
risk factors such as family history,. .
smoking habits, eic, '

Good reason to eat more leafy g
vegetables, nuts, and whole grg
all good sources of magnesm :

{Source: Diabetes Cm IEB#) ﬁ -j': |

Music a Balm
for Cancer
Patients’ Fears

Music therapy has been proven
useful in helping patients cope

with medical issues. Now music has
been found to help cancer patients
undergoing stressful treatments for
blood-related cancers.

Patients with cancers such Hodgkink
lymphoma and multiple myeloma
often undergo a treatment called high-
dose therapy with autologous stem cell
transplantation (HDT/ASCT). The
treatrent has nasty side effects
including fever, fatigue, and loss of
appetite. These, coupled with the need
for isolation during a long hospital
stay and worry about the outcome of
the treatment, cause real mental
distress in the patient.

Exploring the use of music therapy for
these patients, researchers from
Memorial Sloan-Kettering Cancer
Center in New York studied about 70
patients scheduled for HDT/ASCT.
One group followed a structured
music therapy program, working with
a music therapist in tegularly



scheduled sessions to choose music for
easing pain and anxiety The other
group received usual care, listening to
music if they chose to do so.

The patients who received music
therapy scored 37 percent better on a
total mood disturbance test and 28
percent better on an
anxiety/depression scale than those
who received standard care. Keep this
in mind when working with clients
who are in pain and/or distress. Some
soothing music that they like may help
to ease their discomfort.

(Source: Cancer, 2003)

& soul Food
and Obesity

besity affects the

American
population like an
epidemic. While
overweight people seem
to be everywhere statistics show that
obesity is most prevalent in African
Americans, followed closely by
Hispanics and then white Americans.
People become overweight due to a
variety of factors including lifestyle,
behavior, genetics, and environment.

Its serious, with over 300,000
Americans dying each year from
conditions related to obesity. For
African Americans, heritage seemns to
be a part of the problem, possibly

a big part. We're talking about

“soul food.”

Soul food comes from the cookery
developed by the African slaves in the
American South. The slaves had to
create meals from scrap foods,
unwanted vegetables such as okra,
certain weeds, and undesirable, fatty
cuts of meat. Salting and frying the
food helped to make it tasty and
filling. Therefore, unfortunately, the
soul-food tradition is not very healthy,
providing meals high in fat and
sodium. Not a hehlthy mix.

While soul food is not a part of every
African Americank diet, it may be
something your client craves. Some
who love soul food are not aware of

71T

A Piece of the Action

hile taking the vitals of my

94-year-old client, | announced
his blood pressure (BP) and he asked,
“Is that good?”

“If all my clients had BPs that good, I'd
be out of business,” | replied.

“Sa...I'm going to live another day?”
“Probably several,” | answered with

a chuckle. _ 1
“Then you'll be coming back 5’3&’@ “

“Oh, yes You're my job secuntyB T

“You mean, as long as I'm alivi .
got a job?” he joked, and we Boly
began to laugh. '

“Well, yeah, you could say that™* Tsaid

“Greatl” he exclaimed. "Now, whom
do | talk to about getting my cLt of
your paycheck?

Thanks to Tammy Shifiett, HHA, of
Hackley Visiting Nurse Service in
Muskegon, Ml.

Have a humorous work experience you'd like
to share with other HHAS? If we pubilish
yours, we'll send you $10! Send your story
(along with your name, address, phone
number, and name of vour agency) to:

Humor, Home Heaith Aide Digest,
2199 10th St. E., Glencoe, MN 55336

A humorous story published in

Home Health Aide Digest may be edited
as needed, and becomes the property
of nuCompass Publishing.

! 'rln R

the health risks; others choose to eat it
anyway, even though they know it
is unhealthy, because it is part of

the lifestyle and tradition they grew
up with.

As an HHA, if you are involved in
meal preparation for an African-
American client, you can teach the
client about low-fat ways to prepare
soul food dishes or serve other
healthier offerings along with the soul
food dish. Its important to do this
while respecting the client’s culture
and tradition. Appreciate diversity!

(Source: Topics in Advanced Practice
Nursing efournal, 2003)
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Spirit Profile continued from cover

dealt with differently So be patient and
listen. There’s no perfect situation.”

they're going through, the stress they e
under, their family problems. The best
advice I can glve them is, ‘Take one:

hour at a time.™

HRS mission is to “care,

heal.” Each day, Linda strives to fulfiII
that mission “by doirg the best job1
can.” She knows she has sucteeded,

she says, because "] feel

As she gives clieruts her best, Linda ..
builds a deep connection with them
and their families, “Everybody ig

special to me,” she says.

of my extended family. My rewards are-
their hugs and smiles: thir thank-

yous, the great feeling [

Each client leaves an imprint ‘on Lindas
life, and she has leamed a valuable

lesson from them: “The

are those who have their health,” she

In Linda’s mind, part of treating the
client with dignity is keeping a
professiongl appeararnce: a clean, neat

+ look without top much makeup. “I put
mysell in the'elient’s shoes,” she
éxplains, “teating them the way I
would watit them, fo take care of me.
L1 1 leok psrohps;onah she client seems
to fee] mmore secure.”

Juht uahe adwses a clients family to

. take one hpﬂr at &’ tim!: "Linda says, “I
take every day one step at a time. 1

s yever jhowe what's'going to happen.”
She faces ‘each situation with a sense of
htimor:,“] try ta,stay happy,” she says.

: ¥ try to make the best of a bad

: situation, and to be-the same person
o]l the time,” ¥

comfom,\

good.”

“They're kinid

can't e:@lamf

richest people days off and her vacation time. “I need

it,” she admits. “I'm human, and 1

asasswvass -"-- --tqqoo:-'_p--“du-pqi-l-o-c’--;..._,.;._.;........_...-._

says, but in a clients suffering, *1 see don't want to burn out. I need to get
strength. When a client dies, I ety 1 away and do some peaceful things.”
feel loss. Yet, I'm happy for them )

because their pain and suffering are Linda passes on her many years of

over. It was nice to have known them.”

Some of Linda’s most challenging work
has been with ALS (“Lou Gehrigs

experience to new home health aides
as a preceptor, and she believes that

her actions speak louder than words.
“They watch me go into a home and

disease™) clients. “They can't verbalize : gee how I work with the client and

what they want,” she observes. “They
cry a lot. You want to know what they
-want, but its hard to figure out.

“Every client is a human being, and not

just a disease, so I treat

dignity,” Linda asserts. “Everyone is
different, so every situation has to be

family. They see my enthusmsm
Sometimes it rubs off : ‘

Linda may have Wmmw home .

health care, birvity gumie eléat that she
treats it as a calling, Her 23 years ‘of
sexvice to clierit§ leave no diubt, that

them with

: Also, Linda doesn't hesitate to take her *

her fall was destiny. If that can “rub
off" on the next generation of HHAs,
we foresee many satisfied clients.

The address of the office that
nominated Linda Meisner is:

~ Holy Redeemer Home Health and

Hospice Services
12265 Townsend Rd., Ste. 400
Philadelphia, PA 19154

SPONSORS

Home Health Aide Digest is pleased
to recognize these important
sponsors who share our
commitment to home health aides

and are lending support to this
publication, Special thanks
to these organizations:
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